ATX1

, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 07 NOV20 M 9 38

SECHET A5 4 oA
DOCUMENT # poaooo124804 TALLAHA.:. : ‘.-bRiDA

1. Corporation Name

IAGMARI INC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2550 SW 24 ST %‘ﬁg? E?EFU% WQB—(j’
Suite, Apt. #, elc. Suite, ApL. #, etc. Loyt @“"LM

4. Date incorporated or Qualified

City & State City & State To Do Business in Florida 8/30/2004
IMIAMI, FL 5. FEI Number Applied For
Zip Country Zip Country 26-1341261 Not Applicable
6. $8.76 Additional Foe required
33145 CERTIFICATE OF STATUS DESIRED [:] far a Certificate of Status

7. Name and Address of Current Registered Agent

Name D The reinstatement fee is imposed, except in
GABRIEL ROCA circumstances which the entity did not receive
Street Address {P.O. Bax Number is Not Acceptable) the prior notices. By checking this box, you
7771 NW 7 ST are genifying the prior notices were not
Suite, Apt #, LG, received and requesting the reinstatement
fi ived.
418 9 ee be waived

City / te Zip Code
MIAMI ) ) ) L [33126

8. |, being appointed thefegistered agdnt Q‘le above n

poration, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent Date 117112007
‘ RED AGENT MUST SIGN
9, Names and Stree Ssits of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
A
) Name of Street Address of Each . :
Tities Officers and/or Directors Officer and/ar Director City / State / Zip

P LANDIVAR, MARCO 7771 NW 7 ST 418 MIAMI, FL 33126

vV ROCA, GABRIEL 7771 NW 7 ST 418 MIAMI, FLL 33126

T T T Il S b B 0 I
T1AAAN T 029—024 #1050 .00

//7
10. I certify that | am an officer or director or the receiver or pdStee empgwered to exacute this application as provided for in chapter 607 or 617, F.$. | further certify that

when filing this reinstatement application, the reason for dissolutiog has been eliminated, the corporate name satisfies the requirements of section 807.0401 or
617.0401, F.S., that pl! fees owed Ly the corporation e been phid and the names of individuals listed on this form do not qualify for an exemption contained in

Chapter 119, F.S. Tpe information fhdicated on this jap, ion )6 true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ‘ GABRIEL ROCA 11/1/2007 (305) 266-2396
SIGNATY ED OR PRINTEd\NAMEPF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

U S



